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MARRIAGE  LICENSE 

RETURN  TO 
Dwigkt  Vessel 


COUNTY  COURT 


URT  HOUSE 


K.NUAVliuL.£,  ii 


uikmwt  Sdjönekrg, 


8cftl)ciiüßuiiB  üBci  eüitrapiig  cincg  ©cfiurtöfaUe^. 


JBor*  unb  Zuname : 


Ä^:/:::  c/i 


•eburtStag,  Ort  unb  ^ol^nuncj:  ^ 
i^fmi^^Ju^     foioie  ©taub  beS  SSatcrS: 


mitta(^§ 


ft  iMm^X^k^i  '  44..<^^;'i^  aHetiflion 


SBot«  unb  3"""*"«  SWutter: 


Sdjäneberg,  bcn  /».«^  ten 


ä 


'ÄL±l/..,  


de 


ttnmetfunfl:    To^«  3iriri^vctiff|  übet  i)ic  a3ciniuni)un8  i)ce  HitYT^/^njiiui^^,-^      (Sijeidjliefeunfl  %om  6\gebr.  IST,-» 


beülnimt  in  §  82: 
@efe^  nid)t  berU^tt." 


Soufc  unb  Stauung  toerben  bur*  bicfcö 


»orbt.  9k.  l  is2 
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Ai^ftmCAN  coN*üL,AT6  AT-JJliidad  TruJUlo,  ßHAtO  ^ 

Itoaineo,  Doraiaioaa  Bopublio 

THIS  CARD  rS  ISSUED  FOR  THE  IDENTIFICATION  OP  THE  PERSON 
WH^E  NAMC  APPEARS  ON  THE  REVERSE  SIDE  AS  THE  BEARER 
AiflAk-aU«»*^QUOTA  IMMJOItATION  VISA  NO.      XBAX.^  ^  " 
"""^jl^gjgy   _  ISSUED  BY  THIS  CONSULATE, 

Th7ä  CARO  is  NOT  TRANSFERABLE  AND  WILL  NOT  BE  VALID  FOR 
JuRpS^ESOFrDENT.F.CAT.ON  ,N  TKE  UNITED  STATES  UNTIL  DULY 
«.GN^  BY  IMM.GRANT  INSPEcAr  KTX.PORT  OF  ENTRY  TO 
THE  UNfTED  STATER. 


969364 


y^Q^   CONSUi  or  TMr  ij  A 


J  et  a 


OIVEN  NAME 


llarcli  10.1877 


srey/blue 

VOOLQft  or  EY^V 


STEAMSHIP 


TT 


ORIOrNAl. 


AMERICAN  CONSULATE  At. 


THIS  CARD  IS  ISSUED  FOR  THE  lOENTIFICATlÖN  OF  THE  PERSO^i 
WHOSE  NAME  APPEARS  ON  THE  MLVftMSK.  StDS  Ä|^1]H|E  BCARftft 

OF  NOOiBxcQÄzm-ouoTA  iMktafiiAttq^^ -vKA.  N6..  „  ■  Jyjpv.--'-  ■  ; ■ . 
^      Y ;  r ; ,  L.n  n  j  an   ^.isatneo^-aV  this  coNsuu^m 

THIS  c5CimW%t*tW*»W»^ABtJt  ANO  WH*L.  NOT  0«  VAUD  röR 
PÜ«^l»0S«#  i0SN*fl*^<?At*0N  lN,t?tR  4^JITBDi 8tAt|59.  ÜnTiL  OUtY 
9iaNKD  »V  AM  il«m$f*A^>T  IW^ei^W«  AT  A  I^JIT  ENTltr 

tMf  liNiTteO'STATiEfl: 


oft 


/> 


DicMT  PkB  entbtit  32  SciUn. 


6 


8 


Mamma 


und  sCiMi  EhaÜmu 


Es  wird  hicriuit  br^cliriiiicl.  d-ili  (I<m  Inlialici dir  duicl 
(las  (»honslrhciuir  Lichtbild  d;i?^<\>t<'lltr  IN  i  son  ist  iiiul 
die  darunter  brliiullichc  l 'iiU-rscIirill  eigenhändig  voll- 
,j^ngen  hat. 


<Uri-Schörieberg.  den     it^:.  Ahhi  1933 


I 


Beruf 

Geburtsort  Bariin-ScnönefDerg. 

Geburtstau 

Wohnort  öörH)n:Sgh0neb 

Ostait 

Gesicht      Hfti  ? 
Farbe  der  Augen  M  HOUH^ 
iaarcs 


Farbe  dos  Haares 


II  •  I 


OKRfc5NY  URAD  V  PIE^f  ANOCH. 

C.  ev.  cudz, 
Meno: 

Prihläsil  sa  k  pobytu  v  PieSfanoch 

 -..ytifT....  ,9 

odhläsil  sa  dfia  ^."./....^  193.^ 


dccht 


G  E  L  T  i;  N  (;  S  B  I.  K  E  I  C 11  DES  PASSES 


Dei  Fiili  wild  un^iilti^  am 


Aujislellende  iJehbrde 
Da  1 11*1  %. 

Hof-Wr,  ■  n  'id.  7!r;  "r9,  \/^  2^.  A.rii  1933 


VERLANG  F.  RUN  G  E  N 


Verlan^eil  bis 


2. 

Verlängert  bis 


3. 

Verlängert 


,  tien 
i)ienslstelie 

Unterschrift 


,  den 
Dienststelle 


Unterschrift 


t  


\  28.  m  1933 


':Zr   


I  l'l(llim>!<iii;i.  ]JU  IH,ii;  .7.    '  


^  ^:;i.•^^.,erk  kü.ia  ztu"..  Gre.i/ao.rtiltt  "bls  zum 
.      *  ••'^•'^  e:n>^h;ießi;c!j^,.:nntat  werden^ 


pi?."^y.  in  Berlin. 

-"iiÜÄfir'iviurs 
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Dor  Poli:  eip;ä^da:it  in  Berlin. 

Jmi^^äf^:.  

y   


6 


8 


/ 


i^^y^mnri^  d*^tigr}-f.  ci^rJ-tifiatm  r^^t  ^iiit<ir^  *  . 
ifl;/  i-^i/rr  piusi^i^i^  i'oyn^^€H  dt  loan,.  ^ 


i.  *;si  intcrti 


X    ... 


1  -..r.'C'-^':.--i'" 


0 


2 


3 


4 


9 


8 


10 


0 


1 


Hi'nui  it;  iSfnmÖrQ — , 


i  la  LSxiATlOM  MS  BSZiOIQüB  k  Barite 
pour  iwmettte  aa  tttolaln  de  tnoisitw 
par  la  Belglqne,  aana  poimrfr  y  fatta 
volontairemept  >uT6t. 

"     AVIS  IMPORTAJNT  / 
U  eat  Interdit  aa  tltulaire  da  08  ViM 

((e  a'nrrCter  voloTitatremeBt  aaBcifl^tai 

S3.  Aug.  ii:)33 


il 


11    '  I  .  I 

5 


6 


7 


8 


a> 


f 


.f-e 

« 


14 

» 


^/  A^ii?-, 


15 


17 


\ 


1^.1^  m  1931 


I 


AFKAIKES 
rTRANCERKS 

";'5  - 


IM 


nmk  mrrowA  tebhutowa  ä^' , .  ^ 


na  c»> 


liczqc  t4  Ma 


pierwsje>/o  vj.^^^^^;  vi.ijrfl  ten  mgäc  ■^iqfit 

DC2l^  kilidv  uiMik'  fkrwi^^r^Aurv^        ^    T^y  w— 


pf2eft  kaidy  punk  prwiäciowyw  

  WCI  fgU      '^'^k  ^  V 


od  dÄtv  wystawienin  wizy 
DaJLlLt^S.- 19. -r. 


Za  KonsulaJQeneM^gc» 


10 


1^ 


•'I 


K  M  P  I  li  A 


xxaV  i^f  do  24  goddn 


19 


8 


f 


FAID  0  

KÜ1GD0..I. 


r 


, . , .  -    o  —  J  ^ II 

I, :  üiilTEO 


en  Belgique  et  d'p* 


oOrloiie  de  . .  _ 

uiK  reii»  ^tres  tie  b  poptii."' 


f'^tff'ii^r^  niVngafi^  ä  ne  pas  m'öiabllr  W  Bstj^QBIttftn 
üccuper  un  empioi. 
hnefer  verpflichtet  sich,  «Mi  nicht »  Mi^Mll; 

zulasaen  uiid  daseltist  k^irts  Ansteilu«« 

fioriin,  dan       ?7i  ila.'i.  iH.ife 


21 


/ 


TT 


8 


M  ER 


No.  1±?JJjL.  fQr 


C£? r i i n .  dsn. „{.^:..^^.^:.:....1 93.1:. 

.^.'W^/.i'OO  liuio^^^l^ 

Berlin,  PclS£!£:t.i5Qr  PiaJ^ 
Wechselstube. 


J n /lift-  A 


{.J 


ta  personne  d^si^nöe  ci-dessus  est"iufc; 


AlJeriin.le  '20.  -J  U  1 1  1330  ' 

POUR  Lii  Mi.'NISTRE  DE  BELGiQUEf 

icer  activity 


U  est  ^nt^.TcU  :,u 
quelcor^qtit/ in 


y  pjjplonger  son 


r 


i 


f 


P*>r«:;;;Ui 

del  Af^y^f» 


8 


8 


Passinhaber  Ist 

Aiis'^'^nderer^ 

Die  mit  verschiedenen  Ländern 
getroffen e  n  R  e  i  3  e  v  rk el)  rs a  i  >  - 
kommen  dürfen  nicüi;  in  An- 
spruch genommen  werden. 
Berlin,  den    24.  ^' 


1 


s^^jSyA  ^.Mlrfr.  

«afttfl  ottd)  fOt  Reifen  nad)  u.  iut^  Statmädt 
iDiDrcnd  der  Ooucr  der  Paci lOgtaittffMuma  1037« 
BtrllmSdiöncbera,  df n  i  '.'h'Tm.  4fl.lE--. 

r  polt)eipcä[idenf  in  Bedin 


26 


27 


inhaiMr  dieses  Pass»  ti«t  htioie  MiriijHünin 

ZaWünosmittä  im  8egenweH  vo»  RM  y7^4> 

MlTTELEüROPÄl^tS  REISf 

G,  m.  CM.  -c^ 


26 


0 


2 


3 


4 


^    ^  ^  ^    ^  ^^^ 


bei  (tor  untcrzf  i^^hf^yi^^^j)  it'. ;  - 


•0  2*.  ifini^^iit 


Inhaber  rt'^rrs  Pr.::?r"  rr/.  h-rv^-j  cu-^-'iii^y 


1  •  I  t 


Wechselstube bo> italic;:! it.  ^ootog^G^urttfa 


7^ 


2» 


/ 


/ 


r 


^  Ar 

InhDber  dieses  Passes  hat  heute  s'jsländische 
Zahlungsmitlel  im  Gegenwert  von  RM.t^önr,.-— 
bei  der  unlerzeichnaien  VfifiTiiMlsli^te  erworben. 

den...4  ^M^A. 

MlTTELEUR0PAi3CllL3  RlISCCORO 

O.  m.  b.  r*.      .  / 
Wechselstube  Cerliri,  Kur{iitst(6/d^mm  17 


30 


or  (Seses  l^asse»  hat  Mute  auslft^iwhf 
bei  der  im:      i  it  Jei  WechselsJttte  erworben. 

MITTELEÜROJlSCti-lS  RBSEBORO 


2ahlungsri  '  •  i  f 
trelderunu 


;  vvorbön. 


MITTELtUiM     .  .{LlseßÜRO 


2  ; 


31 


Ill 


Inhaber  dieMs  Passes  hallieifb  aiftltt^h» 

Zahlungsmltle)  im  Gegeliv^t  vpit.RM.iir^.. 
bei  der  unieFzeichn^i^  wJihsehQibe  erworben. 

den 

W«cli8elsttib(»^c[^.  Kurf&rstttndirmm  IT 


f  


;.ibc!',. 


V. 


J/ihabi 

Zahliini 
bei  otif  ud' 


'.ji-iVVj ':!Gr-.uiiia  erworben, 

MlTTEktURGP?^:."  ;fG  REISEBÜRO 


/ 
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Do  not  miday  or  dbstroy  tUt  Rocm|it 


ToBffMe  eiddftdo  do  no  porder  oilo  rodbo 


The  New  York  and  Porto  Rico  Steamship  Company 

Gononl  PoMoacer  Dcpattmentt  Foot  of  WaO  Stroot,  Now  York 


N?  2241/7 


Alien  Head  Tax  Receipt 


to  cover  Unite 


•oUaa  ($ 
'Aliei^^^H^  Taiyis  hei 


United  States  Currency, 
mowledged 


Ticket  4^rm  .  / 


to. 


Ticket  Na 


iVoy. 


>7 


gent 


RBCOVERY  OF  U.  S.  HEAD  TAX.  —  This  Tax  may  b«  ^covcrad  by  paaaenrera  provided 
they  Inform  the  U.  5.  Immigration  Inspector  on  arrivä^'in  United  States  of  their  intentlone 
to  leave  within  the  time  prescribed  by  U.  S.  Law  and  obtain  from  him  Transit  Certificate 
l-orm  5t4,  UNLESS  THIS  REGULATION  IS  COMPUED  WITH  THE  TAX  CANNOT 
BE  RECOVERED. 

M£|  derecho  '*per  capita**  (Head  Tax)  que  pagan  loe  estrnnjoroe  para  poder  eatrar  enloa  Befadog 
Unldos  podri  ser  deviielto  al  pasajero  slempre  y  cuando  date  haga  präsente  al  Inepector  da 
Immigraclon  a  la  llegada  de  ^te  abordo  en  loe  Estadoa  Unldoa.  su  proposlto  da  aallr 
dentro  del  tArmIno  que  preecribe  la  ley*  y  OBTENGA  DHL  REFFRIDO  INSPECTOR  EL 
CORRESPONDTENTE  CERTIHCADO  EN  EL  MODELO  514,  SIN  ESTE  DOCUMENTO 
FIRMADO  FOR  EL  PABAJBRO  NO  PODRA  0BTBNER8S  BL  RBINTBaRO  DB  LA 
CANTIDAD  PAGADA. 


6 


2361 


ü.  .-C.  DEP;JiTJ.]EIIT  OF  JUSTICE    Application  No 
Inmit^ra^ion  and  naturalization  Sorvico 
100&  Post  Ofiico  Building 
Cost on,  Kcss, 


1-315508 


^eta  Mayer 
375  Rock  St., 
Fall  River,  Mass, 

Doar  Sir/Lludan: 

*.* 

Your  application  (Form  A-2213)  has  bcuja  •fxrvfardcd-  ttJ^hcr"^ 


of  tho 


^perior  Covert.  Taunton,  Mass,  . 


who  will  notify  you  whon  to  appoirvr  at  his  offico  and  filo  your  Declaration 
of  Intention.    You  must  then  pay  thu  Clerk  a  foo  of  $2,50  v/hich  is  required 


by  IiaW," — tk>-jatijbnajs3cs  arc  required* 


vory  truly 

Assistant  District  Diroctor  of  Immigration  and  Matu^a^izatiön 


-  Boston« 


TRIPLICATE 

(To  be  given  to 
declarant) 


No  *Jii^. 

UNITED  STATES  OF  AMERICA 


DECLARATION  OF  INTENTION 

(Invalid  for  all  purposes  seven  years  after  the  date  hereof) 


 (klOiIX-JQ£.JamQL  


In  the  


Courl 


ss: 


o 

or 


o* 


I  jSfMlUk  _     „.   ,  „  ... 

now  residing  at  ^75  M<Ä   

occupation          .4m.-.WM*4v     ,  aged   years,  do  declare  on  oath  that  my  personal  description  is: 

Sex  .  tOELBXS^  i  color        ^iXtfi.  ,  complexion   .    .  color  of  eyes  ,,_|^^;^]5Xu«-  — 

color  of  hair   IXPOIRA-  i  height  feet  inches;  weight  J^^^pounds;  visible  distinctive  naarks 

   «on#       — 

race  Kfibr««   1  nationality  jUL^foyUftBlft  —  --  

I  was  bom  in  -^Wkdy-|,.M^^   on  .      .||a»©^^  JJ^t^-M-^e  l.^V 

I  B^iBg^^ißjff^.  ■fnnirisd    The  name  of  my  arifa  aa  husband  IMUI^  UonOflA---   

we  were  married  on  ..^^j  P^..1^7   at   „.Berllar---^^   >-äa^he  was 

bom  at ^  J^inn)ieln  *  MW   -  on  AS^%l-  -l  w  i$&2   entered  the  United  States 

at  -N^V4^"'^    lis    ■  'H  1  ^tr4Ali01l.-  -      f       permanent  residence  therein,  and  now 

^  ..I-  Wwr*  "*  Mute)  (MOBlh)  lD»yi  (Tmt) 

resides  at  -'-i^€f^f^-^fffi>f^i\'''^-0%-9^^    ^  have  .  chiMrati^ and  the  name,  date  and  place  of  birtli 

and  place  of  reöidencti^*Mu^i  of  said  obildr^A^iAi    ^  !'   a^:     Sk^,  fiLbei?-1r^^-flb-yft^j-I^09-rfirfr^^pX^ll^-y^^  ^ 

aAd"-l»»ow-3pe0idiBg  -  -  


I  have  ..not  heretofore  made  a  declaration  of  intention:  Number  mr^.T,  on 


at  


my  last  foreign 'r^idence  was  l^ojri^On  *   

(Olty  or  town)  _ 

I  emigrated  to  the  United  States  of  America  from   L.1  * 

i  I'.y  or  town) 

mv  lawful 


(NftOM  of  Murt) 


entry  for  permanent  residence  in  the  United  States  was  at  -IJÄVs^.iortfel^  iS-m^^   —  

under  the  name  of  Jfftlfl    ^'^Y&P    ,  on  L,.llLÄ.UiiQ--X^--X^SiiX  — 

on  the  vessel  .   S-U  5£milPgl&   _  -  -    -    -  .  -  

(If  otbcr  than  by  v»at*l.  lUte  rnkDOsr  ol  onivftl) 

I  will,  before  being  admitted  to  citizenship,  renounce  forever  all  allegiance  and  fidelity  to  any  foreign  prince,  potentate,  state, 
or  sovereignty,  and  particularly,  by  name,  to  the  prince,  potentate,  ^^tote,  or  sovereignty  of  which  I  may  be  at  the  time  of  admis- 
sion a  citizen  or  Rubject;  I  am  not  an  anarchist;  I  am  not  a  polygamist  nor  a  believer  in  the  practice  of  polygamy;  and  it  is  my 
intention  in  Kood  f;\ith  to  become  a  citizen  of  the  United  States  of  America  and  to  reside  permanently  therein;  and  I  certify  that 
the  photograj^li  allixed  to  the  dni>lii  ate  and  triplicate  hereof  is  a  likenesH  <>f  me. 

I  swear  (affirm)  that  the  statements  I  have  made  and  the  intentions  I  liave  exprec^sed  in  thia  declaration  of  intention 
subscribed  by  me  are  true  to  the  best  of  my  icnowledge  and  belief:  So  help  me  God. 


Subscribed  and  sworn  to  before  me  in  tlu^  fonu  of  oath  shown  above  in  the 

olHce  of  the  Clerk  of  said  Court,  at  ....'EhXjU-  ^  'l^iJ^-p.  lUk^m-  

this  .^^at--  dav  of  ....QC-t.O:.\e2?.^  ,  anno  Domini,  19...:*iOi:^ertiüc.a- 

tion  "JX'^/;;OÖ*om  the  Commissioner  of  Immigration  and  Naturalization 

showing  th<'  lawful  entry  of  the  declarant  for  permanent  residence  on  the  date 
stated  abo\  e,  has  been  received  by  me.  The  photograph  aiiixed  to  the  duplicate 
and  triplicate  hereof  is  a  likeness  of  the  declarant. 


CJKMUJSLS.  .Sa.JHAILlIIJ.CB^   

'jk\^A%^l):iS  .-.-^  -   Court. 


Form  2202— !<-▲ 

U.  S.  DEPARTMENT  OF  UBOR 
IMMIGRATION  AND  NATURAUZATION  SERVICE 


0 


4 


6 


8 


//ki^/iMj/^^/aj  _wl  do  w 


none 


female  ,  /irv/^yr  white 


^  — — — — 


UNITED  STATES  OF  AMERICA 
NORTHERN  DISTRICT  OF  ILLINOIS  ( 


SS: 


-The  United  States 


District 


^t/Jmß^f/fr/////^  /////'  /r/--"— 11 
February  19,1946 

HAP-I^T  LIBYER 


Chicago  — 


 _   oln  Park  Weat^ Gh1j;^a^n,I1  T  1  nni  p 


f^yy/^f  f//*^^  // rf'f%i//'//j/yj//f  //  //^r/f^ /^r/^MYr///  //  /////'./.  ////// //'r^fj  ^  //////^v/ /r^  ^ 

€^^4^^  February  ymjm/i^^/:^^  ^w^/ 

 forty-a  Ix  ,,<^%«^5i^ys?n>^^ 

////// 


Name  changed  by  order  of  Court  from 

YETA  MAYER 
ae  part  of  the  naturalization,  this 
19th  day  of  February,  A.D. 1946. 


Roy  H.  Johnson , Clerk, 
U.S.DJ.8trict  O^urt, 

By 

Deputy  Clerk. 


■Hi.-' 


No,  5  948116 


loO^/>//>////  rr.^/*^^'  //^.A/fH^/f^r  /mfMj   —   —  


UNITED  STATES  OF  AMERICA  / 
DISTRICT  OF  MASSACHUSETTS  i 


District 


Boston 


29X  Cherry  St.^  Fall  River 


forty-  four  ^<s^»!^i^^<w..li8w^^ 


ORIGINAL 


i 

s 

1 

-I 

'I' 

*  o 

«o  y 

i  I 

u 

I 
5 


DECEDENTS 
SIRTH  NO 


I.  PlACe  OF  DtATM 
o.  COUNTY 


STATE  OF  ILLINOIS 
MEDICAL  CERTIFICATE  OF  DEATH 


iTATf  »11! 


 COOK 

b.  Deorh  fooJc  p/oce 

□  OUTSIDE  c«fy  fimrfi  and  in  


COUNTY,  ILUNOI5 


rftog*.  Of  ipwn  Mii"f<f  of  'c 


TOWNSHIP. 


c.    CITY.  VILLAGE.  OR  TOWN 

CHICAGO 


e.     NAME  Of  *//  AO'  • 

HOSPITAI  OR  i*.     .        T  » 

INSTITUTION       nicnaiei  Ke966 


3.   NAME  OF 
DECEASED 


d  lENGTrt  Of  STAY  IN 

tb  Of  tc 

16  years 


f   ifrgGiM  Of  STAY 

IN  Ifl 

4  days 


a.  iFtSSTi 


BEGiSTRAnON 


DiSTBiCT  NO     ^0*XU  NUWBES 


i'  yAV.*^  RESIDENCE  twh»,9  d^toiwd        tt  .nurfufon.  .•pd.-K.  u'*,  od«.»««  i 

O.  STAU  ^_  COUNTY 


Illinois 


Cook 


c   Rej'dence  was 

OuTSiOt  c'r 

INSIDE  f-'v       M  (iM  <ft  '^t  c»*y.  *'>tog*.  or  'own  nowjrf-^of  2d 


^  OuTSiOt  c-'r  '"«'»(  ond  -n  . 


TOWNSHIP. 


Ö.  CITY.  VIUAGt.  OR  TOWN 

Chicago 

(    STREET  AD{|J^SS 

52kO  Sheridan  Road 


b.  iMiDDai 


Harriet 


5.  SE> 


6  RACE 


lOo.  USUAL  OCCUPATION  (C^  i  o' 

Housewife 


C.  IIASTI 

Mayer 


7   MAP?  K)  NEVER  MARRIED, 
vv  >      ^  D.  DIVORCED  (sp«o'fy) 

Wiaowed 


lOb.  KtNDQUiu:^'-^:  jPiNDUSTRY 

Own  Home 


13  FATHER'S  FUU 
NAME 


Leo  Kagan 


15.  Wos  deceosed  ever  m  U  S  Armed  ftxc^s^ 
(Y no.  or  unhnowftl    i/f  wer  et  öott  el  mmc9i 

no 


16.  SOCIAL  SECURITY 
NUMBER 


none 


8  DATE  Of  BIRTH 

March  22  1877 


0  LENGTH  Ol  «ESIDCNCE 
AT  2c  o'  2d 

16  years 


g  Did  decedent  r ende 

ON  A  tAtMi 


4   DATE  OF    imontmi        iüat,  «veaii 

May  6.  1959 


9    AGE  I  yro^i 

82 


DAVS 


MONTHS 


11   BIRTHPLACE   (City  and  %tate  ot  fo/etgn  cOuntrY) 

Lithuania 


U.  MOTHER  SfUU 
MAIDEN  NAME 


MOURSl  H|l« 


I?  Cift2en  of  what 


Sarah  Cahn 


17.  INFORMA 
o  SIGNATUR 


18.  CAUSE  OF  DEATH 

PART  I,  DEAW  WAS  CAUSf 0  flV        [Cnfttr  onfr  OA*  caui*  ptr  hno  for  lAI.  IBI.  oiHtf  (Cl  ] 

4BI 


b,  ADDRESS 

2839  South  Ellis  Hospi 


Coronaiy  arteiy  disease 


P  'ART  II.  OTHER  SIGNIFICANT  CONOiIlONS  CONTRIBUTING  TO  DEATH  BUT  NOT  RELATED  10  THE  TERMINAL  CONDITION  GIVEN  IN  PARI 


Q  aO.  OCSCIIBC  CitCUMSTANCES  OF  INJURY.  IF  ANY,  WHOSE  NATURE  IS  MENIlONEO  IN  PART  I  OR  PART  U  ABOVE. 


INTERVAL  BETWEEN  5 
ONSET  AND  DEATH  g 

Days  I 

96 


Years 


IIAI. 


YtS^     NO  □ 


19^.10  May  6 


•  ffcoll  foil  MW  A«  tfffCMI*^  Oftvf 


ADDRESS 


PHONE 


Michael  hae: e  Hospital      CA  5  5533 


^re  or  lOiNoa 


^  «  FiiM  NAMC. . . .        K .  .Memo  r  ia  1  .CtuiQf>| 


:  ^N. 

est  Hubbar 
AGO  BOARD  CF 


P-2763 


reel,  Chicago  Ij 

lEALIH  lOCAL  BIGtSTi 


¥1  4  R  200-*IUMAU  Of  STATISTICS. -UINOIS  06PARTM6NI  Of  PU»UC  HiAlTH^-SPRINGRELO 


0 


6 


STATE  OF  TENNESSEE 
COUHTY  OP  KNOX 


MARRIAGE  CERTIFICATE 

I,  DWIGHT  KESSEL,  CUrk  of  th*  oferasoid,  do  hereby  certify  that 


Ol 


MAKRIAGE 


CAIE 


^   , 


:•;/ 


STATE    OF  T£NNESSB£ 


C  O  U  N  T  Y    O  P    K  U  O 

4 


K^l,  Clerk  of  the  aforesaM,^\jb^^p^f  f(|e^  LICENSE  was  issued 


I,  Dwight 

to 

on  the  day  o£^ 

solemnked  between  them  (mi  the 

h 


that  the  Rites  of  MATRIMONY 


FW 


mm 


\  \  •.  >,  ■„ 

idäy^-oflJX 


^\  iL».tiii^  ^uli^appear^  of  recwd  in  my  office. 


Given  unfif^i^y  hand  zjxd  official  seal  at  Knpxvilie,  this 


the. 


191 


e/x 

•  kk  mi 


Court  Clerk 


El 


Ueburtsurkuiide 


1  Berlin-Schöneberg, 

(Standesamt ..   .S.CÄÖIi.e.t).eX.g  von  Berlin  Nr  3.9.Q/12.Q.9) 


.Mal.fe.ex.ti.  Il.....a...3?:.....s...j:.  


ist  am  8.,  IejDmBT,,.lSm..'Z.z.  

in  .Schön ebe.rg.....rZ-  geboren. 

Eltern:  ..DQk.tQX....ii.er.....I!te.dxzjLn....Hiexmaiin....J^ 


Sc  h  l  a  c  h  t  e  n  g  e  ^  - /r 


Vermerke :  ...S.ii.t.sp.r.lcM  <ä.e.r.....A]b.s.ti.smiij.ui.j  c^a.ui:k.un.d..e.*. 

>  •.<••••••••  ••••••  ••>•■■■(■«•■<  H*M4»**<  «»••••••»•••»•»*••»••>«•  ».••..>••...•.■.>*•«■•••»•  »»•••••••••. 


BerUn  .........ßcJiQnehexg  ,  den  «1.»  Juni  


V 


•1  ^  ' 


Der  Standesbeamte 
In  Vertretung 


Gebohr  beraht» 

Inn  X  131  —  Oeburtsurkuzule  E  1 
Mat  4710  #  A  6.  100  000.  8.  71  S! 


4 


REGISTRAT  I 
DlSTRtCT  NO 


REGISTERED 
NUMBER 


STATE  Ol"  ILLINOIS 

MEDICAL  CERTIFICATE  OF  DEATH 


STATE  FUE 
NUMBEH 


DECEAS£D-M4Me 


1 


FIRST 

Adalbert 


MIOOIE 


LAST 


COUNTY  OF  DEATH 
4. 


OTY.TOWN 
6a 


ROAD  DISTRICT  NUMBE  R 


BIRTHPLACE  ICITYANOSTATCOR 

fOnetGNCOUNTflvi 


AGE-LAST 
BIRTHDAY  fvRS) 


5a83 


Mayer 


UNDER  1  YEAR 


MOS 

5b 


DAYS 


SEX 

2.  Male 


UNDER  1  DAY 


HOURS 

5c 


DATEOFOEATH   (MONTH.  OAV.  YEAR) 

3     May  4>  1992 


DATE  OF  BIRTH  (MONIH  OAY.  YEAR) 


5d    February  8,  1909 


HOSPITAL  on  OTHER  INSTITUTION  NAME  (if  NOT  M  ElThEa  OlVt  STREET  ANO  NUMBER) 


7  Berlin.  Germany 

SOCUL  SECURITY  NUMBER 

10  n?-in-ns43 


«»  18  E.  E 


lUL 


MARRIED  NEVERMARRIEO. 
WIDOWED.  DIVORCED  (5P€ClFV| 

Ba  Married  


USUAL  OCCUPATION 

tia.  Attorney 


RESIDENCE  (STREET ANONUueCR) 

13a    18  E,  Elm 


STATE 


> 


136  TTHnols 


2IPCOOE 

131  60610 


If  HOSP.  OR  INST.  INDICATE  0  0  A 
OPCMCft.  fW,  INPATieNT  (SPfiClFV) 


NAME  OF  SURVIVING  SPOUSE  (MACCN  NAME.  IF  WIFE) 

Bb  Ccnnle  Conn 


WAS  DECEASED  EVER  94  U 
ARMEDFQRCES?  (YESNi 

9.  No 


KIND  OF  BUSINESS  OR  INDUSTRY     [e  OUCATION  iSpecify  ONI  y  HtGHEST  grade  cqmpv  ETEDI 


lib  Law 


CITY.  TOWN.  TWP.  OR  ROAD  DISTRICT  NO. 

13b  Chicago 


r  i«m«nlwy;SKO(tfwv  lO- 1 2) 

12. 


RACE  (WHITE.  SLACK.  AAiERlCAN 
INOIAN  «IC  HSPECIFYI 

White 


FATHER-#MME  FIRST 

IS  Henoann 


MIOOLE 


LAST 

Mayer 


INSIDE  CITY 

T3C. 


Co««g»(Moi4M 

\  5+ 


COUNTY 


13d 


Cook 


OF  HISPANIC  ORIGIN?  (SPECIFY  NO  OR  YES-lF  YES.  SPEClF  Y  CUBAN.  MEXICAN.  PUERTO  RICAN.  «1. 

Ub    XING         nVES  SPECIFY:  


M0THER-M4AIE     FIRST  MIOOLE 

,g  Harriet 


(MAIDEN)  LAST 

Kagan 


INFORMANTS  NAME  (TWORPRiNT) 

17a    Connie  Mayer 


MAILING ADOf^SS  (5THEETAN0N0  ORRFD.CITYOATOWN  STATE  ZiP) 

18  E.  Elm,  Chicago,  IL  60610 


17c 


IB.  PART 

kTvnadutf  CauM  (Final 
(JttMM  or  oondAon 
rvauftng  m  dMtft) 


CONDITKDNS.  IF  ANY 
WHICH  GfVE  RISE  TO 
IMMEDIATE  CAUSE  (•) 
STATING  THE  UNDEH-YING 

CAUSE  LAST. 


Enl«r  lha  diSMMi.  or  oon^AcaUont  mal  cauaad  m«  deatfi,  Do  nM  oniw  tna  moda  ol  dyiog,  %uct\  a«  CAidiac  or  ro&p»  atory  a;  rest, 
ahock.  or  hMrt  Itiigp.  Uil  only  m  cauM  on  aach  tow. 


DUE  TO.  OR  AS  ACONSEQUENCE  OF 

l£l 


PART II.  OtwMyiac»<«yi<twog«rtfc«»^»dMa*banoliafc<>^ 


AUTOPSY 

(YES^O) 

19a.  No 


DATE  OF  OPERATION.  IF  ANY 


MAJOR  FINDINGS  OF  OPERATION 

20t 


1  (DID)  (DID  NOT)  ATTEND  THE  DECEASED 
AND 

21a. 


AND  uiiST  SAW  HIM/HER  ALiVE  ON 


IMGNTK  DAY.  YEAR) 


BCmfCNONSCTMOOCAlM 


WCM  AUTOnV  fHOnCS  AVALMt  <  PftOH  • 
COUti  TIONOF  CMJ6C  OF  OC  A  ntf  (Vf&f4Üi 

19b. 


IF  FEMALE.  WAS  THERE  A  PREGNANCY  IN  PAST 
THREE  MONTHS? 

20c      YESn  NOO- 


WAS  CORONER  OR  MEDICAL 
EXAMINER  NOTIFIED?  (YESMO) 

21b.  Yes 


TOTHEBCSTOFMYKNOWLCOQE. 

22a.  SIGNATURE  ^ 


DEATH  OCCURRED  AT7HET1ME.  0 


TIME.  DATE  ANO  PLACE  ANO  DUE  TO  THE  CAUSE(S)  STATED. 

--2  


HOUR  OF  DEATH 

21C.  3:13 


M. 


DATE  SIGNED        (MONTK  DAY.  VEar» 

22b  or-o^-^^ 


NAME  AND  ADDRESS  OF  CERTIFIER        fTWORPRWT)  J^^^ert    0.     IsaaCS,  M,D. 

7  De^n/^^    Pl,  Chicago,  IL  60614 

THAN 


lUINOlS  LICENSE  NUMBER 


22c 


NAME  OF  ATTENOWO  PHYSICIAN  IF  OTHER 
23. 


22d 


CERTIFIER 


(TYPtOBPRWT) 


NOTE :  If  AN  INJUR  V  WAS  INVOLVED  M  T  HIS 
DEATH  THE  CORONCR  on  MUNCAL  tXAMMER 
HUSTMNOTVICO. 


BURIAL.  CREMATION. 
REMOVAHSPEC^Y) 

^^^Cremarion 


FUNERAL  HOME 


|CEM£TERYORCREMATORY-AMMf 

24b.  Phoenix  Crematory 


LOCATION 


CITY  OA  TOWN 


STATE 


2  k:    Lombard,     I  lllnois 


DATE       iMONTri  OAV  YEAR) 

24dMay  6,  1992 


NAME 


STREET  AM>  NUMBEH  OR  R  F  0 


OTT  OR  TOWN 


STATt 


ZIP 


Ri.Wp-T.«Tnh  Funeral  Home.     IMS  N.  Dearbom  St..    Chicago.  Illinois  60610 


FUNERAL  OIRECTQRTS  SIGNATURE 


25b 


LOCAL  REGISTRAR 


2BB.  ► 


AR  S  Si  (nATUi 


VR200(R»r:6«B) 


;Si  l^iATURE  *  # 


FUNmALDlRECTOR-SILLINOlSLlCENSC  NUMBER 

25C.  03A-011832 


DATE  FUEO  BY  lOCAL  REGISTRAR  (MONTH  DAY.  YEAR) 


OB  1992 


HMNh-OMikm  Ol  Vital  Rooorda 


(BASEOON  laaaus 


STANOA^O^T^l^ll 


JUN  0  5  1992 


STATE  OF  ILLINOIS 
COUNTY  OP  COOK 
CITY  OF  CmCAGO 


I,  VIRGINIA  L.  PARKER,  N.B.A.  LOCAL 
REGISTRAR  OF  VITAL  STATISTICS  OF  THE 
CITY  OF  CHICAGO,  DO  HEREBY  CERTIFY 

THAT  I  AM  THE  KBKPER  OP  THE  RECORDS 
OP  BIRTHS,   STILLBIRTHS  AND  DEATHS 
FOR  THE  CITY  OP  CHICAGO  BY  VIRTUE  OP 
THE  LAWS  OP  THE  STATE  OF  ILLINOIS 
AND  THE  ORDINANCES  OF  THE  CITY  OF 
CHICAGO;  THAT  THE  ACCOMPANYING 
CERTIFICATE  ON  THIS  SHEET  IS  A  TRUE 
.COPY  OF  A  RECORD  KEPT  BY  ME  IN 
PURSUANCE  OF  SAID  LAWS  AND  ORDI- 
NANCES. 


THIS  CERTIFIED  COPY  VALID  WHEN 
MULTICOLOR  SIGNATURE  SEAL  IS 
AFFIXED. 


MlTill^TPOST 

PAR  AVION 


Standesamt  Schöneiierg 
von  Berlin 


1 


eriin 


Johii-F.-Kmii«cly-PUita 


1 


U     J  A 
Herrn 

^idelbert  Mayer 
752    West  End  Avenue 


GENERAL  INFORMATION 

VISAS  IT  IS  THE  RESPONSIBILITY  OF  THE  PASSPORT  BEARER 

TO  OBI  MU  THE  NECESSARY  VISAS. 

LE  TITUUURE  OU  PASSbPORT  EST  SEUL  RESPONSABLE  DE  L'OB- 
TENTION  DES  VISAS  REQUIS. 

HUMUNIZATtOWS.  Under  the  IntemationBl  Heafth  Regulatfons.  a  coun- 
try  may  require  International  Certifteates  of  Vaccination  against  YeHow 
Fever  and  Cholera  Because  smallpox  has  been  eradicated,  smallpox 

vacctnation  should  NOT  be  given.  Check  with  health  care  providers  or 
your  records  1o  ensure  measles,  mumps,  rubella,  potro,  diphtheria, 
lelanus,  and  pertussis  immum/alions  are  up  to  date  Prophylaclit: 
medication  for  malaria  and  certain  other  preventive  measures  are 
advisat^iF?  for  some  travelers  NO  immunizations  are  required  to  return  lo 
the  United  Slates  Pertinent  information  is  included  in  "Health  Informa- 
tion for  International  Travel,'  U  S  Government  Printing  Office,  Washing- 
Ion,  D.C.  20402  or  may  be  obtained  from  your  local  heatlh  department  or 
physician. 

HEALTH  INSURANCE.  Persons  consfdenng  foreign  travsl  should  deter- 
mine what  health  insurance  coverage,  if  any.  they  ftave  wNle  outside  the 
United  States  Medicare  does  not  cover  twalth  care  costs  outside  the 
United  States  except  under  limited  circumstances  in  Canada  and  Mexico. 

CUSTOMS  SERVICE.  The  pamphlet.  Know  Before  You  Go."  gives  you 
current  pertinent  information  about  Customs  requirements,  and  how 
thev  apply  to  articles  acquired  abroad  Obtain  a  copy  from  v""^  nf^rest 
Customs  Office  or  from  the  US  Customs  Service.  PC  Box  7407 
V^ashington.  D  C  20044  The  transportation  of  currency  or  bearer 
instrumeni,  regardless  of  the  amount,  is  legal,  however,  li  you  take  ou;  of 
or  bring  Into  the  United  States  more  than  $5,000  (U.S.  or  foreign 
currency,  travelers  checks,  money  orders,  or  other  bearer  monetary 
instruments),  you  are  required  by  U.S.  law  to  file  a  report  wtth  the 
U  S  Customs  Service 

TREASURY.  The  unlicensed  purchase  or  im|3ortation  ol  Cuban.  North 
Korean,  Vietnamese,  or  Cambodian  goods  is  prohibited  except  for 
goods  with  a  foreign  market  value  of  $100  or  less  imported  a*^  accompa- 
nied baggage  directly  from  those  countnes  Certain  transactions  involv- 
ing trave*  to  Cuba  are  prohibited  For  more  intormatton,  contact  the 
Omce  of  Foreign  Assets  Control,  Treasury  Department,  Washington, 
D.C.  20220. 

AGRICULTURE.  Your  reentry  mlo  It^f^  Unite l  S'.ilns  will  be  Speeded  if 
you  brirw  wilh  you  NO  foreign  meat,  other  animal  products,  tsirds, 
animals,  fruits,  vegetables,  plants,  soil,  or  other  agncultural  items.  It  is 
unlawful  to  import  foreign  agricultural  Items  without  pemtission  since 
they  may  carry  destrudHve  plant  or  animal  pests  and  diseases.  For 
specific  information,  write  •Quarantines."  PPQ.  APHIS.  U  S.  Deparlmenl 
of  Agriculture.  650&  Belcrest  Road,  Hyattsvllle,  Maryland  20782. 


IMPORTANT  INFORMATION 

THIS  PASSPORT  IS  THE  PROPERTY  OF  THE  UNITED  STATES 
GOVERNMENT.  IT  MUST  BE  SURRENDERED  UPON  DEMAND  MADE 
BY  AN  AUTHORIZED  REPRESENTATIVE  OF  THE  U.S.  GOVERN- 
MENT. 

LOSS.  THEFT  OR  DESTRUCTION  OF  PASSPORT  should  be  raporled 
immediately  to  local  police  authorities  and  to  the  Passport  Services, 
Washington.  D.C.  20520.  or.  if  overseas,  to  the  nearest  Amencan 
embassy  or  consulate.  Your  passport  ts  a  valuable  citizensNp  and  identity 
document.  It  should  be  carefully  safeguarded,  its  loss  could  cause  you 
unnecessary  travel  complicalions  as  well  as  signfficant  expense. 

ALTERATION  OR  MUTILATION  OF  PASSPORT  This  passport  must 
not  be  altered  or  rnutilated  in  any  way  Alteration  may  make  it  INVALID 
and.  if  willful,  may  subject  you  to  prosecution  (Titfe  18,  U.S.  Code 
Section  1 543)  Only  authorized  offictals  of  the  Untted  Stales  or  of  foreign 
countries,  in  connection  with  official  matters,  may  place  stamps  or  malce 
statements,  r>otalions  or  additiona  in  this  passport.  You  may  amend  or 
update  personal  information  for  your  own  corwenionce  on  page  four 

EXPIRATION.  Thi'  nucir^jtion  date  is  cji^f^n  on  thf>  inside  Uon\  cover 

LOSS  OF  NATIONALITY.  You  may  lose  your  U.S.  nationality  by  being 
naturalized  in,  or  by  taiung  an  oath  or  making  a  declaration  of  allegiar>oe 
to,  a  foreign  slate:  or  by  serving  in  ttw  aimed  forces  or  accepting 
employmeni  under  the  government  of  a  foreign  state;  or  by  maKtng  a 
formal  renunciation  of  nationality  either  in  the  United  States  or  before  a 
diplomatic  or  consular  officer  of  the  United  Stales  while  abroad  For 
detailed  information,  consult  the  nearest  Amerioan  embassy  or  consul- 
ate 

DUAL  NATIONALS.  A  person  is  considered  a  dual  national  when  he 
owes  allegiance  to  more  than  one  country  at  the  same  time.  A  dalm  to 
allegiarice  may  be  based  on  facts  of  birih.  marriage,  parentage  or 
naturalization,  A  dual  national  may,  while  in  the  jurisdiction  of  the  other 
country  which  considers  that  person  its  natmnnl  t>o  subjec}  to  all  of  its 
laws,  including  being  conscripted  tor  military  service.  Dual  nationals  who 
encounter  problems  should  contact  the  nearest  Amerioan  emtiaasy  or 

nonsulalp 

WHEN  TRAVELJNG  IN  DISTURBED  AREAS  you  should  keep  in  touch 
wRh  the  nearest  American  embassy  or  consulate 

IF  YOU  RESIDE  ABROAD  or  when  traveling  to  remote  areas  you  sl  touid 
regteier  at  the  nearest  American  embassy  or  consulaie. 
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NOTICE 


THIS  PASSPORT  MUST  NOT  BE  USeO  BY  ANY  PW^J1£THER  THAN^^^ 
WHOM  ISSUED  OH  IN  VIOLATION  OF  TME  CONWTIONS  OR  «CSTRICTIONS  PLACED 
THEREIN  OH  IN  VIOLATION  OF  THE  RULES  REOULATINQ  THE  ISSUANCE  OF 
PaIs^RTS  ANY  WILLFUL  VIOLATION  OF  THESE  LAWS  «E3UUpON8  V^^ 
SUBJECT  THE  OFFENDER  TO  PROSECUTtON  UNDER  TITLE  IB.  UNITED  STATES  CODE. 
SECTION  1644. 


FOR  WUR  PROTECTION  PtNOL  IN  THE  NAMES  AND  ADDRESSES  BELOW. 
PLEASE  KEEP  THESE  ENTRIES  UP  TO  DATE. 

BEARER'S  ADDRESS  IN  THE  UNITED  STATES: 
ADRESSE  DU  TITUUIRE  AUX  ETATS4JNIS; 


BEARER'S  FOREION  ADDRESS: 
AOREBSE  OU  TiTULAinE  A  L'ETRANOER: 


IN  CASE  OF  DEATH  OR  ACCIDENT  NOTIFY  THE  NEAREST  AMERICAN  EMBASSY  OR 
CONSUUTE  AND  THE  INDIVIDUAL  NAMED  BELOW: 

EN  CAS  DE  DECES  OU  D  ACCIDENT,  PRIEHE  D  AVISER  LE  SERVICE  DIPLOMATIQUE  OU 
CONSULAIRE  DES  ETATS-UNIS  LE  PLUS  PflOCHE.  A1N81  QUE  LA  PER80NNE  NOMMEE 
CI-DEBSOUS. 


Name 
Norn 


Addres 
Adresse 


Telephone 


Entrks/Entrln 


Visas 


DepartunsfiorHts 


(«llVE  TO  l\m  FOR  SIX  MONTHS 
;  MPLOYNtm  PfiOHiSilM 


4 


IT  IS  THE  RESPONSIBILITY  OF  THE  PASSPORT  BEARER  TO 
OBTAIN  THE  NECESSARY  VISAS. 

LE  TITULAIRE  DU  PASSEPOHT  EST  SEUL  RE8P0t)SABLE  DE 
L'OBTENTION  DES  VISAS  REQUIS. 


4 


5 


6 


7 


EnMes/Entnes 


Visas 


0 


1 


2 


3 


EnMis/Bitrm 


Visas 


Departuns^orHes 


r 


(•v  IW.  ."^»ev.  No   .  ^ 

10.  Jan.  .my  I 

fts  IVSMH  f  -  II  V 

  f;ittov«iiie  -  a  J 

 1  1_  ma  I  

/B   «  1—    6*i»lHI 


Wfmn  .1" 
V«  i  ia 

*'.>iir 


DVA  (2) 


tH  n  y 
.  :!  »  II 

)/.,;:  V 


8000  lyiunchen 


80  H"*»««» 


s.v. .c-  I 


1 


4 


I 

5 


6 


7 


DIE 

RECHTSWISSENSCHAFTLICHE  FAKULTÄT 

DER  UNIVERSITÄT  ZU  KÖLN 

VERLEIHT  DEM  REFERENDAR 

ADALBERT  MAYER  AUS  BERLIN 

AUF  GRUND  DER  GUT  BEFUNDENEN  SCHRIFT: 
„DIE  ANWENDBARKEIT  DES  §  278  BGB.  AUF  ÖFFENTLICHRECHTLICHE  VERHÄLTNISSE" 

UND  DER  MÜNDLICHEN  PRÜFUNG 
DIE  WÜRDE  EINES  DOKTORS  DER  RECHTE  MIT  DEM  PRÄDIKAT  VOLL-BEFRIEDIGEND 

GEGEBEN  ZU  KÖLN.  DEN  27.  JULI  1933 
UNTER  DEM  REKTORATE  DES  PROFESSORS  DER  ALLGEMEINEN  PATHOLOGIE 

UND  DER  PATHOLOGISCHEN  ANATOMIE  Dr.  med.  ERNST  LEUPOLD 
UNTER  DEM  DEKANATE  DES  PROFESSORS  DES  DEUTSCHEN.  BÜRGERLICHEN, 

HANDELS  UND  ARBEITSRECHTS  Dr.  iur.  HANS  CARL  NIPPERDEY 


End  of  Adalbert  Mayer  Collection 


